2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 11, 2003 8:00 am

THE &

DOCUMENT #  F97000001262 ecretary of State

1. Entity Name 04-11-2003 90162 010 ***150.00
HYPERCUBE, INC.

Principal Place of Business Mailing Address
1115 NW 4TH ST, 1115 NW 4TH ST.
GAINESVILLE FLL 32601 GAINESVILLE FL 32601
2. Principal Piace of Business 3. Mailing Address “"HII “’I Ilm ul” "m"“l "m II“I "lll “M “"I l“'l'll‘ llll
Suite, Apt. #, elc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State ’ 4. FEI Number Applied For
68-023 1016 Not Applicable
Zip Country Zip Country 5. Cerlificate cf Status Desired d $8'75 ﬂ}dditional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B s =T em s e - - oot os T Name —mrt e e, o m B R
OSTLUND, NEIL S Street Address (P.O. Box Numnber is Not Acceptablg)
1115 NW 4TH ST.
GAINESVILLE FL 32601 .
it Zipy Cod
. City FL i Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NQTE: Registeregd Agent signature requirad when reinstating} DATE
FILE NOW!!! FEE IS $150.00 .
R ign Fi i
After May 1, 2003 Fee wil be $550.00 et a0 L1 ey 82
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ palste TITLE. . [ Change (] Addition
NAME OSTLUND, NEIL S NAME
STREET ADDRESS | 2135 NW 15TH AVE. STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32605 CITY-ST-2IP
TITLE S O celete THLE [T Change [ Addition
NAME OSTLUND, UTTTIA NAME

STREET AUDRESS | 2135 NW 15TH AVE. STREET ADDRESS
oy-s-2¢ | GAINESVILLE FL 32605 CITY-ST-21P

TImLE —_ - 1 Delete | TLE [ Change [ Addition
crrr B e | e e ]
Wi ; e RIS e e - _

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 oelete TITLE ) [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP . CIFY-ST- 2P !

TILE 3 delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information
indficated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name appears in 8iock 10 or Block 11 if

changed, or on an attachment with an adagss, with all gther e empaweraed Cm)
flofs — 301119

¥i
‘SIGNATURE:
@ OFFICER OR DIRECTOR Data Daytime Phone # 1

SIGNATURE AND PYFED OR PRINTED NAME OF SIG

FUOTITRDAL

I\

CR2E034 (10/02)



